The consequences of the overuse of radiography include increased time in the hospital, unnecessary radiation exposure, increased costs, and inappropriate antibiotic use due to equivocal imaging findings.
3 Given the high rate of normal chest radiographs and the consequences of unnecessary Methods | This is a retrospective cohort study of children 2 to 18 years of age who presented to the emergency department of the Cincinnati Children's Hospital Medical Center between January 1, 2010, and December 31, 2013, with an asthma exacerbation. Children were identified using a validated algorithm of an International Classification of Diseases, Ninth Revision, Clinical Modification diagnosis code for asthma (code 493.X) in the first 3 diagnosis positions and receipt of 1 or more doses of albuterol sulfate in the emergency department. 4 We excluded children who were younger than 2 years of age to minimize including infants with bronchiolitis. The Cincinnati Children's Hospital Medical Center institutional review board approved this study. Informed consent was not required because the data were deidentified. Data were abstracted from the electronic health record (Epic Systems Corporation). Potential factors associated with pneumonia included demographics, medical history, medications, and vital signs ( Table 1 ). The primary outcome was radiographic pneumonia as determined by 2 investigators who manually reviewed the final radiologist reports using a coding manual. Meetings to clarify disagreements occurred weekly. Abnormal radiographs were classified as definite atelectasis, favoring atelectasis, atelectasis vs pneumonia, favoring pneumonia, and definite pneumonia. Radiographic pneumonia was present if the radiologist favored or definitively diagnosed pneumonia.
2 Less than 1.9% of data were missing from any variable, so a complete case analysis was performed.
The t test and the χ 2 test were performed to examine the relationship between each potential risk factor and radiographic pneumonia. Variables with P ≤ .20 in the univariable analysis were included in a multivariable logistic regression model to determine the association of risk factors with radiographic pneumonia.
Results | There were 14 007 emergency department visits for asthma exacerbation; chest radiography was performed during 4708 of 14 007 emergency department visits (33.6%).
Radiographic pneumonia was present in 280 of the 4708 children who underwent chest radiography (5.9%). Factors independently associated with pneumonia included an age of 5 years or older, female sex, fever, and an oxygen saturation of less than 90% (Table 1 and Table 2 ).
Discussion | Less than 2% of patients with an asthma exacerbation had radiographic pneumonia, yet one-third underwent chest radiography. Being 5 years of age or older, female, febrile, and/or hypoxic was statistically associated with radiographic pneumonia. A previous study reported that 4.9% of children with wheezing (many <2 years of age) had pneumonia; fever and hypoxia were the strongest pneumonia predictors. 2 Our study specifically examines pneumonia in older children with an asthma exacerbation.
Our study is limited by its retrospective nature; however, prior studies found that many of the variables that we did not include (eg, auscultatory findings) were not associated with pneumonia in wheezing children.
2 The validated algorithm that we used to identify children may lead to misclassification because we are excluding children with asthma but no active wheezing by requiring albuterol use. 4 This will bias our results toward the null because we are underestimating the total burden of asthma, thus likely underestimating the magnitude of effect. In the final models, we only included children who underwent radiography of the chest, which may result in an overestimation of pneumonia. The use of radiographic readings from clinical care may introduce variability and bias, but knowledge of clinical history represents real-world application and does not influence a radiologist's interpretation. 6 Our results suggest that routine use of radiography for younger children with asthma who are not febrile or hypoxic should be discouraged. 
Trends in Breastfeeding Initiation and Duration by Birth Weight Among US Children, 1999-2012
In the United States, breastfeeding initiation rates have risen to 80%. 1 We report secular trends of breastfeeding initiation and duration by birth weight using nationally representative data from the National Health and Nutrition Examination Survey (NHANES).
Methods | The NHANES is a complex, stratified, multistage probability sample of the US civilian noninstitutionalized population, conducted by the National Center for Health Statistics, Centers for Disease Control and Prevention. The NHANES was approved by the National Center for Health Statistics Research Ethics Review Board. Using data from 13 859 children ages 0 to 6 years who participated in the NHANES from 1999 to 2014, we constructed birth year cohorts (1997-2000, 2001-2004, 2005-2008, and 2009-2012) and birth weight categories (<2500 g [low birth weight (LBW)], ≥2500 g). Birth weight and breastfeeding history (ever breastfed or received breast milk) were obtained by proxy interview, most commonly by a parent.
2
The unweighted response rate ranged from 77% to 93%. 3 Written parental consent was obtained for those younger than 18 years.
We estimated the proportion of infants ever breastfed (initiated) and those reporting any breastfeeding at 1 month, 4 months, and 6 months by birth weight categories and birth year cohorts. Infants were excluded if they had not attained the age at which breastfeeding was being estimated. Significance was set at α < .05 for adjusted Wald method and orthogonal contrast matrices for linear tests of trends over time. Taylor series linearization was used for variance estimation and 95% CIs were computed by the Wald method. Kaplan-Meier curves and log-rank tests assessed differences in the duration of breastfeeding by birth weight cohort from 2009 to 2012. LOESS smoothed curves and 95% CIs from Kaplan-Meier curves are presented. Infants were censored at the time of interview if they were currently receiving breast milk (12% of respondents, unweighted n = 324). Overall, 8% of infants were LBW (unweighted n = 1279).
SAS version 9.3 (SAS Institute) and SUDAAN version 11.0 (RTI International) were used. Survey design variables and interview sample weights, which account for differential probabilities of selection, nonresponse, noncoverage, and sample design, were used to obtain estimates representative of the civilian noninstitutionalized US population.
Results | Among all infants, breastfeeding initiation rates increased from 65.7% (95% CI, 62.4%-69.1%) in 1997-2000 to 76.7% (95% CI, 73.5%-79.8%) (P < .001) in 2009-2012. Over the same period, breastfeeding initiation rates increased from 48.8% (95% CI, 39.6%-57.9%) to 65.4% (95% CI, 55.4%-75.3%) (P = .01) for LBW infants and from 67.4% (95% CI, 64.0%-70.8%) to 77.5% (95% CI, 74.3%-80.8%) (P < .001) for infants weighing 2500 g or more at birth (Table) CI, .0%]; P = .002) was observed for infants weighing 2500 g or more. For LBW infants, the increase in the percentage still breastfeeding over time was not significant at any time after birth. This is likely owing to insufficient power arising from the small sample of LBW infants.
Within each birth cohort, the percentage of infants initiating breastfeeding and breastfeeding at 1, 4, and 6 months was significantly smaller for LBW infants compared with their heavier counterparts. For example, in 2009 For example, in -2012 .1% of infants (95% CI, 39.3%-47.0%) weighing 2500 g or more were breastfeeding at 6 months compared with 27.7% of LBW infants (95% CI, 18.2%-37.2%) (P < .001). The only exception was among those still breastfeeding at 1 month in [2001] [2002] [2003] [2004] ; this difference was not statistically significant.
The Figure presents the smoothed Kaplan-Meier curves for the overall duration of breastfeeding in the first year of life by birth weight categories. Infants who never breastfed were censored at time zero. Among infants born in
